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Step 1: Login — Access eBilling through EACCESS at eaccess.employers.com Agent and Policyholder View

Please note: Google Chrome is the preferred web browser for all new microsites, which includes eBilling, EACCESS, Get a Quote, and self-

service endorsements.

You will be required to set up a username/password if you have not previously registered with EACCESS. eBilling can be
accessed through the side navigation.

Policyholder View
/

Agent View |

| DM EACCESS

EMPLOYERS

America’s smal uainess \urance spaciifr®

Dashboard
My Policies

B cLaMs
Dashboard

Start Claim
My Claims

B3 OMLINE BILL PAY
My Bill Pay
My Payment Profiles

™ PRECISEPAY
My PrecisePay
(C ONLINE PREMIUM AUDIT
My Audits
@ RESOURCES

How to Report a Claim
Products & Services
Press Releases & Blog
Loss Control
Educational Library
Need Help?

EMPLOYERS

Amenica’s smal business iwancs soackeis®

IW EACCESS
Dashboard
Policy Search
Document Search

B cLaiMs
Dashboard
Start Claim
My Claims

= ONLINE BILL PAY
My Payment Profiles
Policy Search

M) QUOTES
Appetite Checker
Get a Quote
My Quotes

(> ONLINE PREMIUM AUC
Dashboard

B MANAGE POLICIES
Start Policy Management
My Endorsements

@ RESOURCES
EVOLVE
Need Help?
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Step 2: Screen Search / Policy Dashboard

Agent Only View — Search Screen

Welcome Test Agent2

v Policy Search e
P . (-]
Agent and Policyholder View — Policy Dashboard
Identifies when a
= ( . . .
5 RO policy is pending
o cancellation and/or
EIG3416510 s .
is cancelled.
EIG341651001 9o FEIG341651000 POLICY [ —
ARM 716 21 NB POL_50 nlﬁﬁugusz/zgnzoz ARMT16 21 N8 POL.SO $0.00 EIG3156903 Fending Cancel S —
‘‘‘‘‘‘‘‘‘‘ © AuvtoPay Enabled
e Cancelled [ e b “ -
== EIG315666600 $6,654.
— CXEB POLICY 163 DUE 03/02/2020
- View Details
EIG315690300 $4,031.00
CXEB POLICY 203 DUE 03/23/2020
View Defalts C”. ol 020. Please make
ot Eiglefor utopny ot Eigil for AutoPay
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Step 3: View Details Screen- Agent and Policyholder View

Each card below will show the effective dates, amount due, and if it is active, expired, cancelled, or future dated. If you would like
to see the Installment Schedule, Payment History, and Policy Details, please click “VIEW DETAILS” as shown below.

EIG341651001

ARM 716 21 NB POL_50

02/02/2022
02/02/2023
Instaliment Schedule
You're saving money on each installment with your policy enrolled in AutoPay. @
001 02/09/2022
002 02/09/2022
003
004
005
006
007
008
009
010
Payment History
02/03/2022 $10.00 $0.30
02/02/2022 $1,009.90 $0.00

$10.30

$1,009.90

02/02/2022
0370272022
04/02/2022
05/02/2022
06/02/2022
07/02/2022
08/02/2022
09/02/2022
10/02/2022

11/02/2022

Pending

Pending

This page shows the One Inc *Credit
Card Processing Fee and Total Amount
Charged columns.

*Credit Card payments are not available in Connecticut

$1,009.90
$638.90
$633.90
$633.90
$633.90
$633.90
$633.90
$633.90
$633.90
$633.90

Credit Card

ACH

$0.00
$0.00

CURRENT DUE

$628.90

PAYMENT PENDING

($1,019.90)

16991689

20D4CORK6WIFTVM

$0.00
$0.00
$0.00
50.00
50.00
$0.00
$0.00
$0.00
50.00
$0.00

@ AutoPay Enabled

PAST DUE POLICY BALANCE DUE DATE
$0.00 $6,720.00 02/02/2022
Past due
Active
L+
L+

1003EIG341651001_0001643924643_N

1003E1G341651001_0001643801529_Y
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Step 4: Make a Payment and Set Up Payment Profile - Agent and Policyholder View

ySearch >  Policy Dashboard

POLICY

EIG3416510 ==
EIG341651001 628.90 EIG341651000 T oc

ARM 716 21 NB POL_50 nussrnz,'nzf'z.rfm ?Rﬂ?.& 21 NB POL_50 $0.00

View Details
© AutoPay Enabled

\ Your policy balance is $0.00. Ne payments can be made &t this tme
Make a Payment

Search » Policy Dashboard > Make a Payment
EIG341651001 .
02/02/2022 - 02/02/2023 $628.90
Due 02/02/2022
(®) Current Due () Past Due () Policy Balance () Gther Amount
$628.90 $0.00 $6,720.00 § -

=

Choose payment amount from these
four options, and then click “Continue.”
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Step 4 Cont’d: Make a Payment and Set Up Payment Profile - Agent and Policyholder View

Policyholder View

Navigation Confirmation X

| understand and agree that by clicking the “Continue” button below, | am leaving the EMPLOYERS website to make a payment with ONE INC, the
third-party payment solutions provider that will make a payment to EMPLOYERS on my behalf. There is no fee to make a payment using a bank
account. One Inc will charge a 2.99% service fee if you select credit/debit card as the payment method.

*Credit card payments are not available in Connecticut.

Agent View

Mavigation Confirmation X

**IMPORTANT NOTICE**

You are now leaving EACCESS and going to ONE INC to process your request.

Be careful which payment profile you're using for a particular policy. If you're going to delete a payment profile, be sure to check which AutoPay
it's attached to first. ¢&

| understand and agree that by clicking the “Continue” button below, | am leaving the EMPLOYERS website to make a payment with ONE INC, the
third-party payment solutions provider that will make a payment to EMPLOYERS on my behalf. There is no fee to make a payment using a bank
account. One Inc will charge a 2.99% service fee if you select credit/debit card as the payment method.

*Credit card payments are not available in Connecticut.
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Step 4 Cont’d: Make a Payment and Set Up Payment Profile - Agent and Policyholder View

If adding new payment
profile, enter payment
profile information for

Choose “Add New Payment
Profile” or choose an existing
payment profile.

Nicknames can be
allocated to each
payment profile which

(Z) ONE INC

Welcame, Please make your payment choices befow 1o keep your

insurance policy active.

o PAYMENT AMOUNT
$10.00
o PAYMENT PROFILE

Split payment Hotween two cards

ADD NEW PAYMENT PROFILE

will reflect here.

*credit card.
Click “Submit.”

If choosing existing payment
profile, go to Page 9.

Enter payment profile
information for Bank
Account / ACH.

e

/

(EI)ONE INC  ADD PAYMENT PROFILJ cos @

(W ONEINC

cLose @ & Your data is secured. We are PCI Comnzitant

(a) ONE INC AbD pavienT proFiLE cof @

& Your data is secured. We are PCl Compliant

7

Welcome. Please make your payment choices kfelow to keep your ’

insurance policy active.

MPLOYERS'

@ PavMENT AMOUNT
YMENT PROFILE m
Split paymenyfbetween two cards

My bank account
WELLS FARGO BANK NA (ARIZONA)
Checking ending in 0019

Other Nickname
Visa ending in TIT1, Exp 12/25

ADD NEW PAYMENT PROFILE

REVIEW

*Credit Card payments are not available in Connecticut

ﬁ /
Credit Card

Bank Account ]

If your bank requires an ACH Originator ID, EMPLOYERS is
F800146791. Be sure to notify your bank to allow ACH transactions
from this ID.

B — |

[] MAKE THIS MY DEFAULT PAYMENT PROFILE

SUBMIT

‘ Credit Card ‘ Bank Account

If your bank requires an ACH Originator ID, EMPLOYERS is
F800146791. Be sure to notify your bank to allow ACH transactions
from this ID.

(®) Checking  (0) Savings

Tesr eaccessHsor ‘

[J MAKETHIS MY DEFAULT PAYMENT PROFILE

SUBMIT
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Step 4 Cont’d: Make a Payment and Set Up Payment Profile - Agent and Policyholder View

Verify the correct payment
profile is clicked, and then Review payment information,
choose “Review.” and then choose “Pay.”

/

o

() ONE INC (£ ONE INC

& Your data is secured. We are PCI Comg liant

(Z) ONE INC

(.:')ONEINC cLosE €

Welcome. Please make your payment fhoices below to keep your Welcome. Please make your payment choices below to keep your & Your data is secured. We are PCI Compliant

insurance policy active.

insurance policy active.

To make a payment to Employers, please sefect the 'Pay’ button below.

EMPLIYERS If a change needs to be made, please selectjthe "Back” button. EMPLOYERS' By selecting "PAY", you are autherizing One Inc to charge your
I EMPL’JYER:;’ —_— ;:Icnunt on behalf of EMPLOYERS for the total amount specified
low.

EMPLOYERS'

o PAYMENT AMOUNT
N

@ rAvvENT AMOUNT

$'| 0.00 Payment Amount $10.00 $'|0.00

Processing Fee* $0.30 Payment Amount $10.00
© PavMENT PROFILE @ ravMENT PROFILE
Total Payment Amount. $10.30 Payment method
Split pafment between two cards ® Split payment between two cards [ ] My bank account
Payment methed ] WELLS FARGO BANK NA [ARIZONA) Checking ending

in 0019

O T e Df‘s“;:;z%;r‘atnw NA (ARIZONA] Other Nickname @© IoT h‘\éa:p;d;ﬁ‘:‘;mw (ARIZON.
cking ending in 0019 LALLM Visa ending in 1, Exp12/25 =~ == Checking ending in 0019 " ‘

1 Main, 78701

PAY $10.00

~ Other Nickname

@ Other Nickname
(O] O
=~ m Visa ending in 11T, Exp 12/25 - Visa ending in T, Exp 12/25

ADD NEW PAYMENT PROFILE

ADD NEW PAYMENT PROFILE

& charged to your cradit
g fes. EMPLOYERS uses O
[credit card payments. One
pafment aption.

ges s fee for

vtunity to act on it

If you choose “Cancel,” *Credit Card Payment View ACH Payment View
this will cancel

*Credit Card payments are not available in Connecticut
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Step 4 Cont’d: Make a Payment and Set Up Payment Profile - Agent and Policyholder View

Choose which option to
receive receipt.

(ZDONE INC e (C) ONEINC e

Total Payment Amount

Transaction Number

Total Payment Amoufit $10.00

Bank Account

Transaction Number, 2957692 WELLS FARGO BANK NA (ARIZONA

Bank Account My bank account Payment Date

WELLS FARKO BANK NA [ARIZONA)
Checking ending in 0019

Payment Date 09.10.2024, 0919 AM PDT

You can emaif receipt fo:

PRINT RECEIPT DOWNLOAD RECEIPT

: 5 )AD REC ;
PRINT RECEIPT Dot EE T /  Receipt Successfully Sent

One Inc / eBilling Training Guide 10/2024
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Step 4 Cont’d: Make a Payment and Set Up Payment Profile - Agent and Policyholder View

EXTERNAL~ Payment Recei

File Message  Help ImageRight Acrobat Q  Tell me what you want to do
U Moveto: 7 FMark Unread | O V) eh

= T M= E 9 | Mmovete 5 ) Q
TS E‘ é’)? & —> Tiv > To Manager = FIE‘ B8 Categorize~ | =1~ A) G * C f .I t
&~ Delete Archive | Reply Reply Forward Shareto | oy = Assign 99 Read | Translate | Zoom Viva Submit Opy 0 em al Sen
.3 Al By | Teams eam Emal Policy~ [ FollowUp~ | [y v | Aloud - Insights | Email

Delete Respond Teams Quick Steps ] Move Tags f| Editing | Speech | language | Zoom | Add-in |PhishNotify ~ a nd receipt received
~EXTERNAL~ Payment Receipt

- Repl: % Reply All Forward
Employers <donotreply@oneinc.com> O Reply | € Reply -

To @ Michelle Wood Mon 2/

Retention Palicy EIG Delete emails after 2 y

Expires 2/21/2024
(D1 there are problems with how this message is displayed, dick here to view ft I a web browser.

Receipts. pef -
G 89 KB

| cAUTION: This email originated from outside the organization. Do not click links or open unless you validate the sender and know the content is safe.

Thank you for your Payment! Attached you will find your recsipt with further details.

If you have any questions, feel free to call us at (888) 6826671 and we will be happy to help
Please do not reply to this email. It is not monitored.
Thank you again, we appreciate your business!

EMPLOYERS

see or authorized to receive th

il and delete this message. Thank you for

isclose, or take amy action based on this message or any information herein_If you

EMPLOYERS

|4merica’s small business insurance specialist

INSURANCE PAYMENT RECEIPT

Policy Information

Customer Name: SAKSHIMD EPIC_2799
Policy Number: EIG360364200
Transaction Number: 17082478

Payment Date: 02/21/2022 02:06:40 PM
Payment Profile: 1111

Payment Amount: $6.00

Processing Fee: $0.18

Total Payment Amount: $6.18

Additional Information

Thank you for making your payment to EMPLOYERS

For billing inquiries. please contact EMPLOYERS Customer Service at (888) 682 8871

One Inc / eBilling Training Guide 10/2024 Kk
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Step 5: Manage Payment Profiles — One Inc Module - Agent and Policyholder View

You can manage any of your profiles, including editing a *credit card expiration date, nickname, address, and zip code; adding and deleting profiles; and
setting any of your profiles to be a default payment.

ACH payment profiles, including the nickname, cannot be edited. In order to edit, the profile must be deleted and re-added.

(ZVONEINC e (;3} ONE INC MANAGE pavMENT pROFILES ~ “-0= @

Welcome. Please make your payment choices below to keep your

I tive. . .
[nsdranee peficy active Manage your preferred payment profile selections below to keep

EMPLOYERS your profiles up to date

Other Nickname
@ ~ovveENT AMOUNT m Visa ending in T

$'|0 oo \ Exp 12/25

© PAVMENT PROFILE

Split payment between two cards .

DEFAULT

My bank account
111 WELLS FARGO BANK NA [ARIZONA) Checking
< ending in 0019
VELLS FARGCO B

W O BANK NA (ARIZONA)
Checking ending in 0012

(@ m Other Nickname ‘
~ Visa ending in 1111, Exp 12/25

)

[] DerAuLT

ADD NEW PAYMENT PROFILE ADD NEW PAYMENT PROFILE

*Credit Card payments are not available in Connecticut

One Inc / eBilling Training Guide 10/2024
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Step 5 Cont’d: Manage Payment Profiles — eBilling - Agency View

semarca') it vy s st

Dashboard
Policy Search
Document Search

L_Ie
Appetite Checker
Get a Quote

My Quotes

(G ONLINE PREMIUM AUD
b
Dashboard

Start Policy

nagement
My Endorsements

EVOLVE
Need Help?

cy Search >  Policy Dashboard

EIG3603642

Cancelled

EIG360364200
SAKSHI MD EPIC_2799

View Details

\ Policy Search

N\

Manage Payment Profiles Nat Eligible for AutoPay

$85,523.50
" pAsTDUE
$85,523.50

One Inc / eBilling Training Guide 10/2024
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Step 5 Cont’d: Manage Payment Profiles — eBilling — Policholder View

ashboard

My Payment Profiles

Ay PrecisePay
~ ONLI}
[¢] e

My Audits

How to Report a Claim

Products & Services

Educational Library
Need Help?

- Eesstsse

Cancelled

EIG360364200
SAKSHI MD EPIC_2799

View Details

$85,465.50
" PASTDUE
$85465.50

N

Manage Payment Profiles Mot Eligible for AutoPay

One Inc / eBilling Training Guide 10/2024
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Step 5 Cont’d: Manage Payment Profiles — eBilling - Agency and Policyholder View

Policy Search > Manage Payment Profiles

Manage Payment Profiles

Test2 Agent2

testagentZqa@employers-qa.com

Profile Information
Visa card ending in 1111

Checking account ending in 0019

Nickname
New One

0Old bank account

Review, edit, delete, or
identify default profiles.

Expiration Date Default Profile o

12/2025

No Expiration

(20 ONE INC MANAGE PAYMENT PROFILES ~ ~-7°% ©
=
Manage your preferred payment profile selections below to keep
your profiles up to date
Other Nickname

m Visa ending in 111

Exp 12/25
‘ ED ‘ ‘ REMOVE DEFAULT

My bank account
BEEE WELLS FARGO BANK NA (ARIZONA) Checking
ending in 0012

REMOVE [0 DEFaULT

ADD NEW PAYMENT PROFILE

Update Payment Profiles

N

“Update Payment
Profiles” brings you
directly to One Inc

module.

One Inc / eBilling Training Guide 10/2024
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Step 6:

Split Payments - Agent and Policyholder View

() ONE INC s

‘Welcome. Please make your payment choices below to keep your
insurance policy active.

EMPLOYERS®

@ rPavMENT AMOUNT

$100.00

© rP2YMENT PROFILE

Split payment between two cards @)

ADD NEW PAYMENT PROFILE

() ONE INC o=@

Welcome. Please make your payment choices below to keep your
insurance policy active.

EMPLOYERS'

@ r2vMENT AMOUNT

$100.00

© FAVMENT PROFILE

Split payment between two cards -

\ Visa ending in TN
[=] |

Expires 07/26 $6000 |
\ visa ending in 111
m Expires 12/25 ‘ $40.00 |

ADD NEW PAYMENT PROFILE

REVIEW

(Z0ONEINC =0

& Your data is secured. We are PCI Compliant

To make a payment to Employers, please select the 'Pay’ button below.
If a change needs to be made, please select the "Back” button.

You have selected Split Payment option. Each card will be charged separately. Fees

apply

EMPLOYERS®

2 am B3 am
ne

Credit Card for ABC ... New

Payment Amount $60.00 $40.00
Processing Fee* $1.79 $1.20
Sub-Total per Card $61.79 $41.20
Total Payment $102.99

Amount

PAY $102.99

You have selected Split Payment option. Each card will be charged separately. Fees
apply

Split Payment Details

e Can adjust dollar amounts between different *credit cards.
e Can only split between two *credit cards.
e One email with two receipts will generate.

*Credit Card payments are not available in Connecticut

One Inc / eBilling Training Guide 10/2024
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Step 7: Autopay - Agent and Policyholder View

Agent Only View

Welcome Test Agent2

\ Policy Search e

ashboard

tart Policy

y Endorsements
EVOLVE
Need Help?

Agent and Policyholder View

>  Policy Dashboard

EIG3416510

Marage AutoPay
At = S — - i

EIG341651001 $626.00 [EIG341651000 o

ARM 716 21 NB POL_50 buEcazizezz  ARM71621NB POL_S0 $0.00

e © AutoPay Enabled

One Inc / eBilling Training Guide 10/2024
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Step 7 Cont’d: Autopay — ACH Policyholder Terms and Conditions

DWC323219300 Set Up AutoPay
11/16/2023 - 11/16/2024

® Some financial institutions require an AGH Originator 1D in order for them to allow payments from your bank account. The ACH Originator ID for EMPLOYERS is F800146791. Be sure to notify your bank to allow AGH transactions from this ID.

To enable AutoPay on this policy, please follow these easy steps:

Step 1: Select a payment profile to use with AutoPay

Profile Information Nickname Expiration Date Select
Visa card ending in 1111 My credit card 12/2024 O
Checking account ending in 0019 MY BANK ACCOUNT No Expiration =

Step 2: Confirm your email address for AutoPay notifications and payment confirmations
E

email@example.com

@ How we will use this email address:

« 20 days before a payment is due, we will send you an email with the amount due and withdrawal date.
« Onthe date the payment is due, we will automatically draw the due amount from your selected Payment Profile and send you a confirmation.

DWC323219300
11/16/2023 - 11/16/2024

AutoPay Review
Step 3: Review the details below

AUTOPAY EMAIL ADDRESS
email@example.com

PAYMENT PROFILE
Checking account ending in 0019

Step 4: Read and acknowledge the consent

1 authorize EMPLOYERS* to enroll our policy issued to CEC_E2E_EA_22 in automatic recurring payments via ACH and to initiate recurring deductions from the Checking Account ending in 0019 for premium installment payments as each becomes due. | understand that
this is a recurring payment plan, which means | authorize EMPLOYERS to continue to make deductions for the current policy and for all future and renewal policies until such authorization is cancelled or revoked. | understand that EMPLOYERS will send advanced
notification to the email address on file of the installment amount and the due date prior to making a deduction from the designated bank account, and that our business will receive notice of changes to our policy that cause a change in premium. | certify that | am an
autherized representative of CEC_E2E_EA_22 with authority to consent to this authorization on its behalf in accordance with the terms stated herein. | understand that because this is an electronic transaction, these funds may be withdrawn from the account as soon
as the installment transaction due date, and that there is a limited time to report and dispute errors. | certify that the above account is a U.S. bank account enabled for ACH transactions. This authorization may be revoked at any time prior to the initiation of an ACH
debit transaction by retuming to EMPLOYERS' Manage AutoPay and selecting ‘Disable AutoPay'. | will print a copy of this authorization and retain it for our records.

“EMPLOYERS provides insurance through Employers Preferred Insurance Company, Employers Assurance Company, Employers Compensation Insurance Company and Employers Insurance Company of Nevada

M 1 have read, understand and agree to the consent statement above.

One Inc / eBilling Training Guide 10/2024
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Step 7 Cont’d: Autopay — ACH Agent Terms and Conditions

EIG345726000 Set Up AutoPay

09/24/2024 - 09/24/2025

@ some financial institutions require an ACH Originater ID in order for them to allow payments from your bank account. The ACH Originator ID for EMPLOYERS is FB00146791. Be sure to notify your bank to allow ACH transactions from this ID.

Add/Edit Payment Profiles

To enable AutoPay on this policy, please follow these easy steps:

Step 1: Select a payment profile to use with AutoPay

Profile Information Nickname Expiration Date Select
a card ending in 1111 New One 12/2025 O
a card ending in 1111 Credit Card for ABG policy 7/2026 O
Checking account ending in 0019 0ld bank account No Expiration =

Step 2: Confirm your agent email address for AutoPay noti and payment
E

foobar@example.com

The poli will receive th i as well.

@ How we will use this email address:

« 20 days before a payment is due, we will send you an email with the amount due and withdrawal date
* On the date the payment is due, we will automatically draw the due amount from your selected Payment Profile and send you a confirmation.

EIG345726000 AutoPay Review
00/24/2024- 09/24/2025

Step 3: Review the details below

AUTOPAY EMAIL ADDRESS
foobar@example.com

The policyholder will automatically receive these notifications as well

PAYMENT PROFILE
Checking account ending in 0019

Step 4: Read and acknowledge the consent statement

| authorize EMPLOYERS* to enroll the policy issued to JUNIT TEST CASE 000870835 in automatic recurring payments via ACH and to initiate recurring deductions from the Checking Account ending in 0019 for premium installment payments as each becomes due. |
understand that this is a recurring payment plan, which means | authorize EMPLOYERS to continue to make deductions for the current policy and for all future and renewal policies until such authorization is cancelled or revoked. | understand that EMPLOVERS will send
advanced notification to the email address on file of the instaliment amount and the due date prior to making a deduction from the designated bank account, and that the business will receive notice of changes to the policy that cause a change in premium. | certify
that ! am an authorized representative of JUNIT TEST CASE 000870835 with auithority to consent 1o this authorization on its behalf in with the herein. | understand that because this is an electronic transaction, these funds may be withdrawn
from the account as soon s the installment transaction due date, and that there ie a limited time 1o report and dispute errors. | certify that the above aceount is a U.S. bank account enabled for ACH transactions. This authorization may be revoked at any time prior to
the initiation of an ACH debit transaction by retuming to EMPLOYERS' Manage AutoPay and selecting ‘Disable AutoPay'. | will print a copy of this authorization and retain it for our records.

*EMPLOYERS is required to notify the policyholder of any activity taken on their policy. You hereby certfy that the email provided is the correct email address for this policyholder to receive payment notification

*EMPLOYERS provides insurance through Employers Preferred Insurance Company, Employers Assurance Company, Employers Compensation Insurance Company and Employers Insurance Company of Nevada.

[ | have read, understand and agree to the consent statement above.

One Inc / eBilling Training Guide 10/2024
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Step 7 Cont’d: Autopay — *Credit Card Policyholder Terms and Conditions

DWC323219300

11/16/2023-11/16/2024

Set Up AutoPay

@ some financial nstitutions require an ACH Originator ID in order for them to allow payments from your bank account. The ACH Originator ID for EMPLOYERS is F800146791. Be sure to notify your bank to allow ACH transactions from this ID.

To enable AutoPay on this policy, please follow these easy steps:

Step 1: Select a payment profile to use with AutoPay

Profile Information Expiration Date
Visa card ending in 1111 My credit card 12/2024
Checking account ending in 0019 MY BANK ACCOUNT

No Expiration

Step 2: Confirm your email address for AutoPay notifications and payment confirmations

email@example.com

@ How we will use this email address:

« 20 days before a payment is due, we will send you an email with the amount due and withdrawal date

* On the date the payment is due, we will automatically draw the due amount from your selected Payment Profile and send you a confirmation.

Select

Add/Edit Payment Profiles

DWC323219300

11/16/2023 - 11/16/2024

Step 3: Review the details below

AUTOPAY EMAIL ADDRESS
email@example.com

PAYMENT PROFILE

Visa account ending in 1111

Step 4: Read and acknowledge the consent statement

AutoPay Review

By selecting ‘Submit', you are authorizing One Inc. to use the Visa Card ending in 1111 for future payments to EMPLOYERS. The total amount to be charged to your eredit card will be the policy payment amount plus a 2.99% processing fee. There is a processing fee,

collected by One Inc., for the convenience of this alternative payment option

This authorization may be revoked at any time prior to the initiation of a credit card transaction by returning to EMPLOYERS' Manage AutoPay and selecting ‘Disable AutoPay’. | will print a copy of this autherization and retain it for our records.

| have read, understand and agree te the consent statement above.

Back

*Credit Card payments are not available in Connecticut

One Inc / eBilling Training Guide 10/2024
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Step 7 Cont’d: Autopay — *Credit Card Agent Terms and Conditions

EIG345726000 Set Up AutoPay

09/24/2024 - 09/24/2025

@ some financal nst itutions require an ACH Originator D in order for them to allow payments from your bank account. The ACH Originator ID for EMPLOYERS is F800146791. Be sure to notify your bank to allow ACH transactions from this ID.

Add/Edit Payment Profiles

To enable AutoPay on this policy, please follow these easy steps:

Step 1: Select a payment profile to use with AutoPay

Profile Info Nickname Expiration Date Select
Visa card ending in 1111 New One 12/2025

Visa card ending in 1111 Credit Card for ABC policy 7/2026

Checking account ending in 0019 0ld bank account No Expiration

Step 2: Confirm your agent email address for AutoPay and payment

foobar@example.com

The poli will the i aswell.

@ How we will use this email address:

- 20 days before a payment is due, we will send you an email with the amount due and withdrawal date.
e payment is due, we will automatically draw the due amount from your selected Payment Profile and send you a confirmation

EIG345726000 AutoPay Review

09/24/2024 - 09/24/2025

Step 3: Review the details below

R
xample.com

AUTOPAY EMAIL AD

foobarG
The palicyholder will automatically receive these notifications as well
PAYMENT PROFILE
Visa account ending in 1111
Step 4: Read and acknowledge the consent statement

By selecting ‘Submit, you are authorizing One Inc. to use the Visa Card ending in 1111 for future payments to EMPLOYERS. The total amount to be charged to your credit card will be the policy payment amount plus a 2.99% processing fee. There is a processing fee,
collected by One Inc., for the convenience of this alternative payment option.

This authorization may be revoked at any time prior to the initiation of a credit card transaction by returning to EMPLOYERS' Manage AutoPay and selecting ‘Disable AutoPay' | will print a copy of this authorization and retain it for our records

I have read, understand and agree to the consent statement above.

Back

*Credit Card payments are not available in Connecticut
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Step 7 Cont’d: Autopay — Agent and Policyholder Confirmation

My Bill Pay » Manage AutoPay

EIG355980400 AutoPay Confirmation

09/15/2021 - 09/15/2022

AutoPay setup for this policy was successful!

For accounts using AutoPay, the deposit and installments will be charged on the due date. If you wish to make a payment sooner, please
come back to EBILLING after the policy has been issued and use "One Time Payment".

Return to Policy
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Step 8: QuickPay — Agent and Policyholder

Go to our homepage www.Employers.com and click on the “Make a Payment Button” on the top right of the screen and follow these prompts.

Please note: Only a one-time payment can be made through QuickPay, prior profiles that are set up cannot be accessed, and a new profile
cannot be saved.

Make a Payment

EMPLOYERYS

s smail busingss insurance speciaist®

Vorkers’ Compensation Claim Services Cur Servics Arsg About Us Resources

NEW: EMPLOYERS policyholders can now pay their premium directly on our website.

B A4

I understand and agree that by clicking the “Continue” button below, | am leaving the EMPLOYERS website to make a payment with ONE INC, the third-party
payment solutions provider that will make a payment to EMFPLOYERS on my behalf. There is no fee to make a payment using a bank account. One Inc will charge a
2.99% service fee if you select credit/debit card as the payment method.

Navigation Confirmation

Enter your full 9 digit policy number and zip code and “Continue”

(Z)ONEINC Qi ay gE= |

‘ase provide the 9-digit numeric portion of your Policy Number and your policy mailing ZIP Code to make a payment with no login required.

Policy Numbet

21P Cod
If you do not know your Policy Number please log into EACCESS :
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Step 8 Cont’d: QuickPay — Agent and Policyholder

Click “Edit” and make your payment choice

(120 ONE INC MAKE A PAYMENT

Welcome. Make your payment choices below to keep your Insurance Policy active.

EMPLOYERS®

@ PAYMENT AMOUNT

$529.73

CONTINUE

Choose payment amount option and click “ok”

\f;oONElNC

®cu nount Due

O Remaining Balance

Click “Continue”

$529.73

$529.73

(120 ONE INC MAKE A PAYMENT

Welcome. Make your payment choices below to keep your Insurance Policy active.

EMPLOYERS®

@ PAYMENT AMOUNT

$529.73 \

CONTINUE

One Inc / eBilling Training Guide 10/2024



EMPLOYERS

One Inc / eBilling Training Guide

Step 8 Cont’d: QuickPay — Agent and Policyholder
Enter payment information

Please note: A payment profile cannot be saved through QuickPay

029 ONE INC MAKE A PAYMENT ©
@ Pl Compian

Confirm and click “Pay”

020 ONE INC CLosE ©

& Your data is secured. We are PC| Compliant

To make a payment to Employers, please select the 'PAY' button below. If a change needs to be made, please select the ‘GO BACK' button.

EMPLOYERS®

Payment Amount $529.73
Processing Fee® $15.84

Total Payment Amount $545.57

Payment method

Visa ending in TIM
555 Main St, 89074
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Step 8 Cont’d: QuickPay — Agent and Policyholder

Choose your receipt option

(1) ONE INC

v

You're all set!

Total Payment Amount $545.57
Transaction Number 18926066
Credit Card Visa ending in 1M
Payment Date 09.01.2022,10:40 AM PDT

You can email receipt to:

PRINT RECEIPT DOWNLOAD RECEIPT
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Step 9: Pay-By-Link — Agent and Policyholder

An agent and a Policyholder can contact Employers at 888.682.6671 and request from an associate, that a link be sent to their mobile

phone or their email. The customer will click on the link and be prompted with the One Inc screen to make a payment. Please see Page
9 and follow next steps.

Please note: Only a one-time payment can be made, prior profiles that are already set up cannot be accessed, and a new profile cannot
be created or saved.

Step 10: IVR — Automated Pay by Phone — Agent and Policyholder

Dial: 888.682.6671 - Choose Option 1
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